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FOREWORD
The fact that there are in excess of 11,000 presentations of deliberate self harm (DSH) to our acute general
hospitals each year (National Suicide Research Foundation, 2005) is a challenge and an opportunity. It is a
challenge insofar as it represents the complexity of emotional, psychological and social factors that culminate
in a deliberate act of self harm. It is also a concern when one considers that a number of people who harm
themselves are treated elsewhere and are additional to the above 11,000 who present to our acute services.
Our opportunity lies in the provision of effective evidence-based and standardised care in terms of
assessment, treatment and referral.A significant number of self harm presentations are due to repeat acts and
unfortunately some will be fatal. Effective assessment of suicide intent has the potential to prevent future
suicidal behaviour as well as instigating appropriate treatment and referral pathways.
A proposal to pilot nursing assessment of self harm in Accident and Emergency Departments (A&E) was
developed by key stakeholders in nurse education and suicide prevention in the South East and submitted to
the National Council for the Professional Development of Nursing and Midwifery in April 2002.The proposal
included the introduction of a suicide intent scale. Following an initial training programme, a suicide intent
scale was utilised by nursing staff in A&E and the Medical Assessment Unit (MAU),Wexford General Hospital
and evaluated over a period of nine months. Four months into the study the National Suicide Research
Foundation (NSRF) was invited to collaboratively prepare a successful submission to the Health Research
Board (HRB) as part of ‘Building Partnerships for a Healthier Future Research Awards 2004’. The NSRF
undertook independent scientific evaluation of the outcomes of the suicide awareness programme.The study
is in line with priorities determined by Reach Out, the National Strategy for Action on Suicide Prevention
2005-2014 (HSE, 2005) and the HSE-South East Suicide Prevention Programme through raising nursing staff
awareness of the public health issue of suicide/deliberate self harm and by improving the efficiency and quality
of nursing services offered to persons who present to acute hospitals with deliberate self harm.
The study findings indicate evidence to positively support nursing assessment of DSH using a suicide intent scale
in terms of assessing behavioural characteristics of individual clients and their suicide risk. Enhanced confidence
levels of nursing personnel in caring for suicidal clients was demonstrated by staff who participated in an education
programme related to risk assessment and specifically the use of a suicide intent scale.
The support of our funding agencies is greatfully acknowledged; The National Council for the Professional
Development of Nursing and Midwifery and the HRB. I would also like to thank key stakeholders for their input
and commitment to the study, the Project Steering Group, Project Support Group, Nursing Staff in the Pilot and
Comparison sites, colleagues in the Nursing and Midwifery Planning and Development Unit and the Regional
Suicide Resource Office. Particular thanks are extended to Dr. Ella Arensman and Bernie Mullally of the NSRF for
expert advice and scientific evaluation. Last but by no means least thank you to Mr. Steve Lamb, Project Officer
for his enthusiasm and professional commitment to the project.
Ms Joan Phelan
Director, NMPDU South East, HSE South
Chair of the Project Steering Group
1st June 2006
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EXECUTIVE SUMMARY
This study was commissioned by the former South Eastern Health Board (SEHB) - Nursing and Midwifery
Planning and Development Unit and the Regional Suicide Resource Office, in response to the significant public
health issues that suicide and deliberate self harm presented both locally and across Ireland.The issues of the
increasing numbers of self harming patients attending A&E and the quality of care they might be receiving are
the focus of this study.
Inadequate assessment of deliberate self harm patients will result in failure to diagnose treatable underlying
conditions such as depression and alcohol dependence. This will lead to inadequate treatment plans, poor
compliance with treatment and increased risk of repeated suicidal behaviour, both fatal and non-fatal.
The overall aim of this quantitative and qualitative study is to evaluate the impact of a suicide awareness and
skills education programme upon a cohort of A&E and MAU nurses as well as the use of a suicide intent
scale in assessing DSH patients. Nursing staff within the pilot site attended a series of suicide/deliberate self
harm education sessions and were instructed on assessing the suicide intent of patients attending the
A&E/MAU using the Suicide Intent Scale (SIS, Beck et al., 1974). Over a nine month prospective period
(September 2004 - June 2005), 193 deliberate self harm patients presented to the general hospital A&E/MAU
department in Wexford. Using a pre-post design, staffs’ confidence, knowledge and attitudes concerning
suicidal behaviour were assessed. With regard to baseline levels of confidence, knowledge and attitudes in
relation to suicidal behaviour, a comparison was made between A&E/MAU nurses in the pilot site: Wexford
General Hospital and comparison site: St Luke’s General Hospital Kilkenny. The study was granted ethical
approval from the Regional Ethics Committee South East – HSE South.
Findings are favourable and of interest. Among the key recommendations the authors noted that:
l Providing training to A&E and MAU nurses on mental health issues and suicidal behaviour is associated
with a significant increase in nursing staffs’ levels of confidence in dealing with DSH patients and positive
changes in their attitudes towards suicidal behaviour and its prevention. The findings support further
implementation of similar training programmes for all A&E and MAU nurses.
l The nurses’ increased levels of confidence in dealing with DSH patients may be influenced not only by
attending training courses, but through positive reinforcement of combining training with the use of a
suicide intent scale. It is therefore recommended to provide awareness and skills training on suicidal
behaviour in combination with assessment instruments that may be relevant in the daily practice of A&E
and MAU nurses.
l The findings indicate that DSH patients showing high levels of suicide intent are more often referred to a
psychiatric service compared to those with low suicide intent.These findings support the potential value
of a suicide intent scale guiding treatment referral of DSH patients following presentation at A&E/MAU.
The study is in line with priorities determined by Reach Out, the National Strategy for Action on Suicide
Prevention, 2005-2014 (HSE, 2005) and the HSE-South East Suicide Prevention Programme.
4
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INTRODUCTION
The Accident and Emergency (A&E) department is an important gateway for treatment of deliberate self
harm (DSH) patients. The National Registry of Deliberate Self Harm (National Parasuicide Registry) has
established the extent of the problem of deliberate self harm presentations to A&E departments in Ireland
(National Suicide Research Foundation, 2004; 2005).The need for all deliberate self harm patients attending
A&E departments to be given a comprehensive assessment by a suitably trained health professional followed
by appropriate referral and follow-up has been recognised both nationally (e.g. HSE, 2005) and internationally
(e.g. UK National Institute for Clinical Excellence, 2004).
A study in England found that almost half (45%) of deliberate self harm patients left the A&E department
without such an assessment (Bennewith et al., 2004).The management of patients presenting with self harm
in Ireland is not well documented. Preliminary findings from the National Registry of Deliberate Self Harm
indicate that there is widespread variation in the care recommended following treatment in the A&E
department for deliberate self harm (National Suicide Research Foundation, 2004).The percentage admitted
to a general ward ranged from 25% to 76%, psychiatric admission direct from A&E ranged from 5% to 15%,
while the total percentage of patients that either refused to allow themselves to be admitted, left against
medical advice or were discharged from the A&E department was 38% nationally and ranged from 16% to
60% by health board. It is likely that the vast majority of this group of self harm patients were not adequately
assessed. While those who used highly lethal methods, such as hanging and drowning were more often
referred for inpatient psychiatric treatment, a relatively high percentage of those who tried to hang (31%) or
drown themselves (25%) were not admitted at all.
These findings highlight the lack of standardised procedures for the assessment and aftercare of patients
presenting with deliberate self harm nationwide. Inadequate assessment of self harm patients will result in
failure to diagnose treatable underlying conditions such as alcohol dependence and depression.This will lead
to inadequate treatment plans, poor compliance with treatment and increased risk of repeated suicidal
behaviour, both fatal and non-fatal (Hickey et al., 2001; Kapur et al., 2002). Thus, work towards the
development and implementation of standardised assessment and aftercare procedures for patients
presenting to A&E departments with deliberate self harm represents a major research priority.
The available evidence with regard to the effectiveness of awareness and skills training programmes for
nursing staff and attitude change towards DSH patients is limited. However, several studies have indicated the
need for specialist training to facilitate the everyday practice in relation to DSH patients (Herron et al., 2001;
Long & Reid, 1996; Reid & Long, 1993).
The overall aim of this quantitative and qualitative study is to evaluate the impact of a suicide awareness and
skills training programme upon a cohort of A&E and MAU nurses and the use of a suicide intent scale in
assessing DSH patients, which started in September 2004, thus improving the efficiency and quality of nursing
service offered to persons who present with DSH.The Suicide Intent Scale (SIS) was developed by Beck et
al. (1974) and is the most frequently used assessment instrument to determine the level of suicidal intent in
clinical and research settings. Evidence is available to support the predictive value of the SIS in selecting DSH
patients with high risk of suicide (Beck & Steer, 1989; Harris et al., 2005).
National Suicide Research Foundation Ireland
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OBJECTIVES
The pilot study consists of two parts:
Part I: Deliberate self harm patients presenting to A&E - MAU: Behavioural
characteristics and suicide intent.
Objectives:
l To examine behavioural characteristics of DSH patients attending A&E / MAU
l To examine the level of suicide intent among DSH patients, including differences between those with high
and low suicide intent
This part of the pilot study was carried out by conducting a quantitative research project
Part II: Confidence of A&E and MAU nurses in dealing with suicidal patients, knowledge
and attitudes in relation to suicidal behaviour and its prevention.
Objectives:
l To examine changes pre-post training-intervention among A&E and MAU nurses with regard to
confidence in dealing with suicidal patients
l To examine changes pre-post training-intervention among A&E and MAU nurses with regard to
knowledge and attitudes towards suicidal behaviour and its prevention  
This part of the pilot study was carried out by conducting both a quantitative and qualitative research
project.
6
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Part I: Deliberate self harm patients presenting to A&E –
MAU: Behavioural characteristics and suicide intent.
Methodology
Sample
Over a nine month prospective period (September 2004 - June 2005), 193 self-harming patients presented
to the district general hospital A&E/MAU department in Wexford.All patients were given a study information
leaflet and were invited to participate in the assessment process using the Suicide Intent Scale (SIS) (Beck et
al., 1974).The process was quantitative in nature and involved analysis of returned Suicide Intent Scales (SIS)
(Appendix 1). Information was obtained on the following aspects: age, gender, details concerning the index
deliberate self harm episode, method of self-harm, triage code, SIS score and aftercare following treatment
at A&E.
Definition of Deliberate Self Harm
Deliberate self harm was defined according to the definition developed by the WHO/Euro Multicentre Study
Working Group and which is also used in the National Registry of Deliberate Self Harm: ‘an act with non-fatal
outcome in which an individual deliberately initiates a non-habitual behaviour, that without intervention from others
will cause self harm, or deliberately ingests a substance in excess of the prescribed or generally recognised
therapeutic dosage, and which is aimed at realising that the person desires via the actual or expected physical
consequences’ (Platt et al., 1992).
Suicide Intent Scale
Suicide intent was assessed using the Suicide Intent Scale (SIS, Beck et al., 1974). The SIS is an interview-
administered measure to assess the level of suicide intent among those have recently engaged in DSH.The
SIS consists of 15 items, which are scored 0, 1 or 2, with a minimum score of 0 and a maximum score of 30.
The first 8 items address the objective circumstances related to the DSH act including preparation and prior
cues given by the patient that could aid or hamper discovery, while the remaining 7 items address the person’s
beliefs of the lethality of the DSH act, expectations upon rescue or intervention, the purpose of the act and
the degree of premeditation.The internal consistency of the SIS can be considered satisfactory (Spirito et al.,
1996). Due to the relatively small sample size, only total scores and low versus high suicide intent comparisons
are included in the current report.
Triage 
In A&E departments, where there are often high levels of demand and overcrowding, a system of triage is
used as an effective means of prioritising patients’ needs. In both the pilot site and comparison site the
‘Manchester Emergency Triage System’ was utilised by A&E nursing staff (Emergency Triage, 2001). The
Manchester system utilises colour coded categories and a name system as a means of defining individual
patients target time to first contact with the treating A&E clinician (Table 1). Within the study patients
National Suicide Research Foundation Ireland
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attending the A&E department were categorised and prioritised in line with the Manchester triage system.
However, the Manchester system is limited in that it predominantly focuses upon patients’ physical needs and
categorises in respect of life-threatening status. It is criticised for having little regard for patients’ mental anguish
or distress (NICE, 2004).
Table 1 Manchester Emergency Triage System
NUMBER NAME COLOUR TARGET  TIME (minutes)
1 Immediate RED 0
2 Very Urgent ORANGE 10
3 Urgent YELLOW 60
4 Standard GREEN 120
5 Non-urgent BLUE 240
Data management and analysis
All data were collected on optically scannable forms and entered using high resolution optical character
recognition software, based on an integrated survey design and data capture system (Formic-Scan 15 TM).
Data generated were analysed using SPSS.The internal structure of the responses to the SIS was examined
using Factor Analysis.T-tests were used to examine gender and repeater status differences with regard to the
scores on the SIS.
Results
Response
During the pilot-study, 193 SIS forms were returned. Of these, 17 appeared to be underage (<18 years) and
were therefore excluded from the final analyses. Of the total 176 SIS forms, 104 (59%) were fully completed
in that a total SIS score could be calculated.
Age and gender
Thirty five percent (n=36) of the DSH patients examined were male and 64% (n=67) were females with a
mean age of 33 yrs (SD 12.7, range 18-84).There was no significant age difference between male and female
patients. For one patient, gender was missing.
Incomplete surveys
There were a total of 72 incomplete SIS forms (40.9% of entire sample). During phase 1 (first 3 months of
using SIS) non-completed SIS forms accounted for 60% (n=29) of all SIS forms returned (20 SIS forms
completed - 40.8%).A significant increase in the completion rate was evident in phase 2 (rest of pilot period)
with 84 completed SIS forms (66%) and 43 non-completed SIS forms (34%) (p<.003).
8
National Suicide Research Foundation Ireland
Booklet  23/05/2006  16:27  Page 8
Of the total 176 adult patients admitted to A&E or MAU, a minority (n=12, 7%) declined to complete the
SIS form and 1 patient could not speak English. For the remaining 7 patients the reasons were not specified.
Of the 72 incomplete SIS form 17% had a red and 51% had an orange triage code. Reasons for incompletion
were identified for 94% of cases. In the majority of cases (38%) the A&E and MAU DSH patients were
unconscious, semi-conscious or drowsy.Twelve patients (16%) appeared to be uncooperative or aggressive,
in 6 cases (8.3%) the A&E/MAU was noted as being too busy. Only in 2 cases (2.7%), were the staff dealing
with the DSH patient unaware of the SIS form. If there were up to 3 missing values in the individual items
on the SIS form, a predicted value was determined, resulting in eight cases with predicted SIS scores. For
reasons of consistency all statistical analyses were carried out on the sample with completed SIS (n=104).
Characteristics of DSH patients
Methods of deliberate self harm and medical treatment
As expected, the most common method of DSH was drug overdose (84.4%, n=81), which was similar for
both males and females. Self-cutting accounted for 7.4% (n=7) and multiple DSH methods for 6% (n=6) of
the methods used. Due to relatively small numbers among those who used self-cutting and multiple methods,
it was not possible to examine gender differences. More than half of all DSH patients had taken either alcohol
(50%; n= 50) or illicit drugs (6%; n=5) before their DSH act.
The majority of DSH patients were identified as having an orange triage code (67%; n=61), followed by 30%
(n=27) having a yellow, 2% (n=2) having a red and 1% (n=1) having a green triage code.Thirteen patients
were not given a triage code; half of these were examined in the MAU department (n=7) where a triage
code is not in operation. All patients presenting with a red triage code were admitted, 93% of those with an
orange and 89% of those with a yellow triage code were admitted, with the overall majority undergoing
general admission. For two patients data on admission was not available.
Previous deliberate self harm
The majority of the patients (n=55, 53%) reported at least one previous DSH episode, 36% (n=38) reported
no previous self harm and for 11% (n=11) of the patients it was unknown whether they had previously
harmed themselves or not. There was no significant difference between males and females in previously
presenting with deliberate self-harm. However, those with a history of repeated self harm were significantly
older (M=35.3, SD=12.8) compared to those for whom the deliberate self harm act was the first episode
ever (M=30.9, SD=12.5) (p<.05).
Suicide Intent Scale
Factor structure of the SIS and internal consistency
The internal consistency of the total SIS scale was satisfactory (Cronbach’s α = .88). A Factor Analysis was
performed to identify relevant subscales.Two factors were obtained: 1) a factor representing SIS-items relating
to Intent (8 items), and 2) a factor representing SIS-items relating to Planning (7 items).The Intent subscale
accounted for 43.3% of the variance with an eigenvalue of 3.2, while the Planning subscale explained 11.4%
of the variance (eigenvalue: 1.03).The internal consistency of the two subscales was found to be satisfactory
National Suicide Research Foundation Ireland
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for both subscales, with a Cronbach’s α of .89 for the Intent subscale and .75 for the Planning subscale.
Suicide intent and gender
The median total SIS score was 9 (range 0-29) and the mean total score was 9.60 (SD 6.5) (n=104). The
mean total score for male DSH patients was higher (M=9.93, SD 5.40) compared to females (M=9.56, SD
7.01), however, this was not significantly different. As expected, male DSH patients had a higher Intent
(M=6.84, SD 3.63, range 0-16) and Planning score (M=3.11, SD 2.81, range 0-13) compared to female
patients (Intent: M=6.48, SD 4.90, Planning: M=3.09, SD 2.91), again this was not significant.
Low versus high suicide intent
In line with the above mentioned results, no significant gender differences were found comparing DSH
patients with low and high suicide intent (Table 2).
Table 2 Low versus high suicide intent by gender 
Males Females Total
N (%) N (%) N (%)
Low suicide intent 17 (47) 35 (52) 52 (51)
High suicide intent 19 (53) 32 (48) 51 (49)
Total 36 (100) 67 (100) 103a (100)
a 1 gender missing
Suicide intent and previous deliberate self harm
Comparing those with and without a history of deliberate self harm, those reporting a history of previous
deliberate self harm (repeaters) had a slightly higher total SIS score: M=9.5 (SD 6.6) compared to those
without a self harm history (first evers): M=9.0 (SD 6.1), however, this was not significant. Looking at the two
different subscales of the SIS, repeaters had a slightly higher Planning score (M=3.3, SD 2.8) compared to first
evers (M=2.4, SD 2.3), but this was not significant.With regard to Intent, a different pattern was found in that
first evers showed a slightly higher Intent score (M=6.6, SD 4.3) compared to those who were repeaters
(M=6.2, SD 4.7), again this was not significant.
Referral following treatment at A&E
Following treatment at A&E, DSH patients were generally admitted and subsequently referred to a ward.The
majority of patients (86%) were admitted into a general ward. Seven percent were transferred to ‘other
services’, 5% were transferred to psychiatric services and for the remaining 2% of the patients this information
was missing (Figure1). There were no significant differences between DSH patients with and without
completed SIS in terms of referral pattern following treatment at A&E.
10
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27%
10%
40%
9%
14%
Psychiatric, voluntary
Primary Care
Outpatient psychiatric
Vol/Stat/Other
Missing
Figure 1 Referral following treatment at A&E (n=104)
Next care
Once patients are admitted next care is recorded. Forty percent of the patients were referred to an
outpatient psychiatric service, 27% underwent psychiatric admission voluntarily and no patient was
involuntarily admitted to psychiatric services.Ten percent of the patients were referred to primary care, 9%
were referred to voluntary, statutory and other services. For the remaining 14% information on referral was
not available (Figure 2). Comparing patients with and without completed SIS, those with completed SIS were
significantly more often referred to an outpatient psychiatric service (40% vs. 28%, p <.05).
Figure 2 Next care (n=104)
Other services 
Among patients who received “other” services (n=52), 81% were referred to the Wexford Self Harm
Intervention Project (W-SHIP), 11% were offered a domiciliary visit in combination with the W-SHIP
programme, 6% were referred to alcohol counselling and 1 patient was offered domiciliary visits alone. It is
important to note that in addition to the initial referrals, 40% of the total sample (n=104) were also referred
to the W-SHIP programme.
Level of suicide intent and next care 
Patients with low suicide intent were more often referred to primary care compared to patients with high
intent (19% vs. 4%). However, due to the relatively small numbers it was difficult to determine whether this
was significant.Among those referred to psychiatric services (voluntarily) (n=28), the majority (68%) showed
a high suicide intent and the remaining 32% had a low suicide intent.
National Suicide Research Foundation Ireland
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Summary
l Two thirds of the deliberate self harm patients were women under the age of 34. This is slightly higher
compared to the findings at national level based on the National Registry of Deliberate Self Harm
(Previously known as; National Parasuicide Registry, National Suicide Research Foundation, 2004; 2005).
l Compared to the findings of the Registry (National Suicide Research Foundation, 2004; 2005), in the
current study sample the use of drug overdose was overrepresented (84% vs. 71%) and the proportion
of DSH patients who engaged in self-cutting was lower (7.4% vs.19%).
l At the time of inclusion in the study, more than half (53%) of the DSH patients had a history of previous
DSH episodes. This is consistent with other studies including DSH patients presenting to A&E
departments.
l The factor structure and internal consistency of the Suicide Intent Scale (SIS) in the current study were
consistent with findings in previous research including similar patient groups.
l A trend was found towards higher levels of suicide intent among male DSH patients compared to female
patients, which is consistent with previous research.
l A trend was found towards higher levels of suicide intent among DSH patients with a history of previous
DSH episodes compared to those without a self harm history. Previous studies show a lack of consistency
with regard to the association between levels of suicide intent and repeater status.
l The majority of DSH patients showing high levels of suicide intent (68%), were referred to a psychiatric
service, reflecting an association between level of suicide intent and type of treatment referral.
12
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Recommendations
1. Potential value of SIS guiding treatment referral.
The findings indicate that DSH patients showing high levels of suicide intent are more often referred to
a psychiatric service compared to those with low suicide intent. These findings support the potential
value of the SIS guiding treatment referral following treatment at A&E.
2. Review whether the A&E/MAU department is a suitable setting to conduct the SIS.
The SIS is a useful instrument to facilitate the contact between A&E/MAU nurses and DSH patients and
to enable them to assess the level of suicidal intent of the patients. However, it is recommended to
review whether the A&E/MAU department is a suitable setting to conduct the SIS. We recommend
exploring how the outcomes of SIS assessments can be incorporated into the Acute Hospital setting and
the Specialist Liaison Psychiatric Services and perhaps into the wider community, following the structure
of an interdisciplinary model.The feasibility of establishing a ”Link Nurse” between A&E/MAU and Liaison
Mental Health Service, in line with a pilot programme in Dublin, should be considered.
3. Conducting the SIS requires flexibility with regard to the time of completion.
Mostly clinical reasons were identified for non-completion of SIS forms. This underlines the need for
flexibility as to the time when the SIS will be conducted in order to avoid the influence of alcohol, drugs
and medication on the outcome of the assessments.
4. A “learning period” should be considered in implementing the Suicide Intent Scale (SIS).
During the pilot study the proportion of completed forms of the Suicide Intent Scale (SIS) increased
over time, indicating that a “learning period” of at least 3-4 months should be taken into account when
implementing the use of the SIS in the daily practice of A&E and MAU nurses.
5. Assessment of suicide intent among children and adolescents who engage in deliberate
self harm.
It is recommended to examine the feasibility and effectiveness of implementing assessment instruments
for children and adolescents who are presenting to A&E following DSH.
National Suicide Research Foundation Ireland
13
Booklet  23/05/2006  16:27  Page 13
Part II: Confidence in dealing with suicidal patients, and
knowledge and attitudes in relation to suicidal behaviour and
its prevention
Part II of the pilot study comprised both a quantitative (A) and qualitative part (B) of which the methodology
is outlined here.
Methodology
A. Quantitative study
Pilot and comparison site
The study comprised a pilot and comparison site, selected by the Project Steering Group (Table 3).The pilot
site was Wexford General Hospital (WGH).The hospital offers an array of acute hospital in-patient and out-
patient services across Wexford town and county, including a catchment area population of 116,596
inhabitants. The acute mental health services are situated ‘off site’. Liaison DSH/psychiatric services are
provided by a specialist self-harm nurse and a NCHD psychiatrist. The hospital operates a twenty-four
hour/seven days a week A&E department and a 12 hour/7 days a week Medical Assessment Unit (MAU).
Both the A&E and MAU are direct points of access for patients who have engaged in DSH.
The comparison site was St. Luke’s General Hospital, Kilkenny.The hospital offers in-patient and out-patient
services and has a similar urban/rural demographic area to the pilot site.The Carlow - Kilkenny area covers
a catchment area population of 126,353 inhabitants.The acute mental health services are situated ‘on-site’,
with liaison services being provided via on-call NCHD. As with the pilot site, St.Luke’s operates a 24
hour/seven days a week A&E department and a 12 hour/7 days a week Medical Assessment Unit (MAU).
Both the A&E and MAU are direct points of access for patients following an episode of DSH.The pilot and
comparison site have similar annual incidence of DSH presentations (291 and 331 respectively) (National
Suicide Research Foundation, 2004).
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Table 3 Characteristics of pilot – and comparison site
Pilot Site Comparison Site Pilot Site Comparison Site
A&E A&E MAU MAU 
Department Department Department Department
Nursing Staff 14.0 WTE 13.3 WTE 9.0 WTE 6.25 WTE
levels in A&E
Facilities 4 cubicles 4 cubicles  10 beds 6 beds
including 1 including 1  
resuscitation resuscitation  
area area
Manchester YES YES NO NO
Triage System
Liaison YES NO YES NO
Self-Harm Nurse
Days/Hours 24 hours / 24 hours / 9.00am – 8pm/ 8.30am – 9pm/
of operation 7 days per 7 days per 7 days per week. 7 days per week.
week week [Last admission [Last admission
accepted at 8pm] accepted at 8pm]
Self-Harm 291 331
Presentations 2004
Sample
All A&E and MAU nurses in the pilot (n=39) and comparison site (n=33) were invited to participate in the
study. Participation in the study involved completion of a structured self report questionnaire (pilot and
comparison site) and attendance of the suicide education programme (pilot site). (Appendix 2)
Design
In order to determine pre-post training/intervention changes among nurses in the pilot site, the questionnaire
conducted at baseline, prior to the training/intervention, was conducted again at 9 months follow-up
(Appendix 3). At baseline, additional information was obtained on relevant training that nurses may have
received prior to their participation in the current study. All pilot and comparison site nurses received a
personal letter explaining the study plan and processes. Pre-training/intervention questionnaires were
targeted at both pilot site and comparison site A&E/MAU nursing staff. Post-training/intervention
questionnaires were targeted at the pilot site nursing group only.
National Suicide Research Foundation Ireland
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Educational components of the pilot study
Early on in the planning and design of the tutorials and training programme the project nurse sought the
views and opinions of A&E/MAU clinicians with regard to their training needs in the area of suicidal behaviour.
All tutorials were designed to support the implementation of the Suicide Intent Scale (SIS) into A&E/MAU
nursing practice and to meet the training needs of the A&E/MAU nurses cohort. A series of 6 tutorials was
developed (Appendix 2).Tutorials covered a broad spectrum of suicide and issues related to suicidal
behaviour, including:
l Suicide Awareness
l Attitudes Towards Suicide Workshop
l Deliberate Self harm & Alcohol Misuse 
l Depression & Deliberate Self Harm.
In addition to the tutorial sessions the project nurse also commissioned two ASIST Workshops (Applied
Suicide Intervention Skill Training - Living Works, 1999) and a Master Class on The Law, Mental Health and
A&E. A representative cohort of nurses from the pilot site attended these events. As part of the delivery of
the tutorials, the project nurse sought to involve disciplines from other health and social care groups (e.g.
mental health nurses, social workers and medical doctors) fostering interdisciplinary discussions, collaborative
working and improving intra-professional networking within the pilot site locality.
In practical terms it should be noted that the logistics of delivering these tutorial events ‘on site’ proved to be
difficult and challenging. This was primarily related to the workload demands within the clinical areas
frustrating the release of staff to the scheduled ‘on site’ tutorials. In seeking resolution to this problem an
interdisciplinary meeting was held. The outcome of this meeting was to develop one day events,
compromising of Self-Harm/Suicide tutorials iii-to-vi (Appendix 2). Subsequently, three one day ‘off-site’ events
were scheduled and undertaken each achieving high attendance rates from the A&E/MAU nurses.
Baseline and outcome measures
Aspects included in the questionnaires were staff demographics, confidence in dealing with suicidal people
(Morriss et al., 1999), staff knowledge in relation to suicidal behaviour, and attitudes towards suicide and its
prevention (Renberg & Jacobsson, 2003), see also (Appendix 3).
Data management and analysis
All data were collected on optically scannable forms and entered using high resolution optical character
recognition software, based on an integrated survey design and data capture system (Formic-Scan 15 TM).
All analyses were performed with SPSS.Assessments of the level of confidence in dealing with suicidal patients
pre-post training/intervention and baseline differences between the two sites were analysed using t-tests,
mean differences and 95% confidence intervals.Assessments of knowledge and attitudes in relation to suicidal
behaviour pre-post training/intervention and differences between the two sites were analysed using chi-
square tests. Due to the relatively low number of nurses, both in the pilot and comparison site, it was often
not possible to determine the level of significance.
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B. Qualitative study
In addition to the quantitative study, a qualitative study was carried out among A&E and MAU nurses in the
pilot site.Thirteen (33%) out of the thirty nine nurses who were involved in the suicide training programme
agreed to participate in the study. Other than their availability on the two days in June 2005, which were
planned for conducting the interviews, no selection criteria were applied to invite nurses to participate in the
study.
A semi-structured interview questionnaire was developed by the NSRF and approved by the project nurse
(Appendix 4). Thirteen nurses agreed to participate and completed the interview. One nurse had not
attended any of the training courses.Therefore, the findings reported are sometimes based on a total of 12
nurses.A consent form was given and completed by each participant. Each nurse was given a letter informing
them about the aim of the study and the independent nature of the study. All participants were assured of
confidentiality and given assurances that the information obtained would be used only for the purpose of this
study. Contact details were given if they had any further questions or concerns. Confidentiality of personal
details was assured and each participant was given a unique identification number.All participants underwent
a recorded interview in their own workplace (private room on hospital grounds) by a trained interviewer
(BM).All tapes were transcribed separately by two independent researchers (BM, LO). Recurrent themes and
sub-themes were agreed upon between the two researchers.The findings of the qualitative study have been
reported previously1. A summary of the main findings will be included in this report.The qualitative findings
will also be presented to further clarify some of the quantitative findings.
1 Evaluation of a Suicide Education Programme and Suicide Intent Scale. A Qualitative Study: HSE South East Area Nursing Project. A Commissioned Report.
Prepared by The National Suicide Research Foundation in collaboration with Mr Steve Lamb, Project Nurse NMPDU, HSE-South East Area, July 2005.
National Suicide Research Foundation Ireland
17
Booklet  23/05/2006  16:27  Page 17
Results
Response
A total of fifty-five nurses completed the baseline questionnaires (n=29 pilot site and n=26 comparison site).
Nearly similar baseline response rates were found for both the pilot site (74%, 29/39) and comparison site
(78%, 26/33). In the pilot site, the majority (58%) were A&E nurses and 42% were MAU nurses.With regard
to nurses in the pilot site who completed both pre- and post training/intervention questionnaires, a relatively
high follow-up response rate of 79% (23/29) was found.
Socio-demographic characteristics
The mean average age of the nurses (A&E and MAU) in the pilot site was 36 years (SD 8.2), with a range of
23-50 years. Except one man, all participants were women, and gender was missing for 2 participants. The
average number of years post registration  experience was 13. In the comparison site, the mean age of the
nurses in the comparison site was 38.6 years (SD 9.27), with a range of 26-60 years. Except for one nurse
for whom gender was unknown, all 25 nurses were female. The average number of years post registration
experience was 14.
Previous training
In the pilot site, more than one third of the nurses (39%) had received training around the topic of deliberate
self-harm, prior to the baseline assessment.Twenty six percent had received training in communication skills
and 10% had received training in counselling skills, with 4 nurses having received more than one of the above
training.Twelve nurses (39%) had not been involved in any previous training programme. In the comparison
site 8 nurses (31%) had received training on DSH, fifteen percent (4 nurses) had received communications
skills training and 11% (3 nurses) had received counselling tuition. Two of this nurse cohort had undertaken
training in all 3 disciplines.
Baseline findings: pilot versus comparison site
A comparison was undertaken between A&E/MAU nurses in the pilot site (n=29) and comparison site
(n=26) on all baseline measures.
Baseline findings in relation to confidence in dealing with suicidal patients
Pilot versus comparison site
Although at baseline overall the level of confidence of nurses in dealing with suicidal clients appeared to be
relatively low in both the pilot and comparison site, a number of significant differences were found between
the 2 sites (Figure 3). With regard to the statement: “I am confident that I have the interview skills to use my
time well with suicidal clients”, the comparison site nurses showed a significantly lower level of confidence
(M=3.2, SD 1.93) than the nurses in the pilot site (M=4.7, SD 2.07) (p <.01). Similarly, with regard to feeling
confident in recognising potential suicide risk after having seen a client, the comparison site nurses felt
significantly less confident (M=3.71, SD 2.07) compared to those in the pilot site (M=4.32, SD 1.57) (p <.05).
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0
2
4
6
8
10
Interview skills in dealing with
suicidal clients
Recognise potential suicide
risk
Pilot site
Comparison site
Figure 3 Baseline findings in relation to confidence in dealing with suicidal patients, pilot versus comparison site.
Comparison site nurses appeared to be less confident in differentiating a mild depression from suicide risk
(M=4.32, SD 2.24) compared to those in the pilot site (M= 4.68, SD 1.98) (Figure 4). However, this was not
significant.With regard to the statement: “I feel confident in dealing with the needs of suicidal clients”, there was
again a significant difference, with a mean score of 3.13 (SD 1.92) among the comparison site nurse versus
3.78 (SD 2.54) among the pilot site nurses (p <.05).
Figure 4 Baseline findings in relation to confidence in dealing with suicidal patients, pilot versus comparison site.
National Suicide Research Foundation Ireland
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“ Those who threaten to kill themselves rarely do so”
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Baseline findings in relation to knowledge in relation to suicidal behaviour
Pilot versus comparison site
Comparing the pilot and comparison site, a number of differences were found with regard to the nurses’
knowledge in relation to suicidal behaviour. In response to the statement: “Those who threaten to kill
themselves rarely do so” a slightly higher percentage of nurses in the comparison site agreed with this
statement (31% vs 24%). However, this was not significant (Figure 5).The percentage of those who did not
know what to answer was similar in the two sites.
Figure 5  Baseline findings: knowledge in relation to suicidal behaviour, pilot versus comparison site.
With regard to the statement: “Suicidal behaviour among young people is particularly puzzling as they have
everything to live for”, a higher percentage of nurses (35%) in the comparison site agreed with this statement
compared to 21% of the nurses in the pilot site (Figure 6). In both sites, 4% indicated that they didn’t know.
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Figure 6 Baseline findings: knowledge in relation to suicidal behaviour, pilot versus comparison site.
Baseline findings in relation to attitudes towards suicidal behaviour
Pilot versus comparison site
Compared to nurses in the pilot site, those in the comparison site were more likely to agree with the
statement: “There is no way of knowing who is going to die by suicide” (42% vs. 24%) (Figure 7). Nearly half of
the nurses (48%) in the pilot site disagreed with this statement compared to 31% in the comparison site.The
proportion of those who indicated to be uncertain was similar in both sites.
Figure 7 Baseline findings: attitudes towards suicidal behaviour, pilot versus comparison site.
National Suicide Research Foundation Ireland
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“People have the right to take their own lives”.
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Comparing nurses in the pilot and comparison site, those in the comparison site were more likely to disagree
with the statement: “People have the right to take their own lives” (73% vs. 31%) (Figure 8). In the pilot site, a
higher percentage of nurses (24%) agreed with this statement compared to 15% in the comparison site. In
the pilot site a slightly higher percentage of nurses (24%) indicated to be uncertain as to which answer to
choose compared to 12% in the comparison site.
Figure 8 Baseline findings: attitudes towards suicidal behaviour, pilot versus comparison site.
Baseline versus follow-up: pilot site
For the pilot site a comparison was made between nurses who completed both baseline and follow-up
questionnaires (n=23).
Level of confidence, pre-post training and introduction of the SIS
On all four items of the confidence scale, a change in the positive direction was observed comparing baseline
and follow-up assessments, with three items showing a significant change.With regard to the statement: “I am
confident that I have the interview skills to use my time well with suicidal clients”, a significant increase in the
mean score was observed from 4.76 (SD 2.07) at baseline to 5.82 (SD 1.90) at follow-up (p<.01) (Figure 9).
A positive change was observed in the nurses in relation to the statement: “After seeing a client once, I would
be confident that I could recognise potential suicide risk” from M=4.32 (SD 1.57) to 4.93 (SD 2.07). However,
this difference was not significant. Statements obtained from A&E/MAU nurses in the qualitative study were
consistent with the quantitative findings (Figure 9).
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Figure 9 Level of confidence in relation to dealing with suicidal patients, baseline versus follow-up
At follow-up the nurses felt more confident in differentiating a mild depression from a suicide risk compared
to baseline (M=5.56, SD 2.49 vs. M=4.68, SD 1.98, p<.05) (Figure 10). With regard to the statement: “I am
confident in dealing with the needs of suicidal clients”, a significant increase in confidence was observed
comparing baseline to follow-up (M=3.78, SD 2.54 vs. M=5.12, SD 2.56, p <.001).
Figure 10 Level of confidence in relation to dealing with suicidal patients, baseline versus follow-up
National Suicide Research Foundation Ireland
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Knowledge in relation to suicidal behaviour, pre-post training and introduction of the SIS
With regard to the findings at baseline, it appeared that the majority of the nurses in the pilot site had
responded correctly for most questions. In contrast with the items on the confidence scale, it was more
difficult to detect significant changes on the items that are part of the knowledge and attitudes questionnaire,
due to the different level measurement (ordinal vs. categorical) and the relatively low number of participants
(baseline and follow-up: n=23).
With regard to the statement: ‘Those who threaten to kill themselves rarely do so’, it appeared that at baseline,
the majority of the nurses (62%) correctly disagreed with this statement, with an increase observed after the
training programme (79%) (Figure 11).
Figure 11 Knowledge in relation to suicidal behaviour, baseline versus follow-up 
At baseline, the majority (76%) of the nurses correctly disagreed with the statement: “Suicidal behaviour
among young people is particularly puzzling as they have everything to live for” (Figure 12). This percentage
remained unchanged at follow-up. However, there was a slight increase among those who didn’t know (3%
vs. 12%).
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Figure 12 Knowledge in relation to suicidal behaviour, baseline versus follow-up
In line with the findings on the confidence scale, an increase was found from 48.3% (baseline) to 64% (follow-
up) with regard to the percentage of nurses who disagreed with the statement: “I don’t feel comfortable
assessing for suicide risk” (Figure 13).
Figure 13 Attitudes towards suicidal behaviour and its prevention, baseline versus follow-up
National Suicide Research Foundation Ireland
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Comparing baseline to follow-up, a decrease was found in the percentage of nurses who agreed with the statement:
“People have the right to take their own lives” (44.8% to 24%). An increase was found among those who were uncertain
(24.1% to 44%). (Figure 14).
Figure 14 Attitudes towards suicidal behaviour and its prevention, baseline versus follow-up
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Findings from the qualitative study
Overall, the findings from the qualitative study were consistent with the results from the quantitative study.
Below is a summary of the findings based on interviews with 13 nurses, including examples of reflective
statements.
Evaluation of the different elements of the training programme
As part of the evaluation of the training programme the nurses were asked to rank the top 3 training courses
Of the training programmes that were offered to the A&E and MAU nurses the training course Self-Harm
and Alcohol Misuse was ranked as the most relevant part of the programme, followed by the Suicide Awareness
training and the ASIST training.
Relevance of courses as part of the training 
programme according to the nurses
Training courses
1. Training Self-Harm and Alcohol Misuse
2. Suicide Awareness training
3. ASIST training
4. Attitude workshop
5. Practice sessions
6. SIS Instruction sessions
Integration of knowledge and skills into daily work 
The majority of the nurses indicated that they were more aware of signs and risk factors of suicidal behaviour
and/or reported that they were using the acquired knowledge and skills in their everyday practice .This was
reflected by statements such as:
“Before I would not have had any sympathy for repeaters, but now I would think the system is failing them” and 
“Because of my confidence now, I wouldn’t mind approaching them but before I was wary that I would upset them”
Use of the Suicide Intent Scale (SIS) in assessing deliberate self harm patients
The majority of the nurses rated the SIS as a “good” instrument in assessing DSH patients, which is reflected
by the following statements:
National Suicide Research Foundation Ireland
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“It makes you ask questions you might not have thought of ”,
“It provides structure” and
“It helps increasing your confidence”
A number of limitations were reported in relation to use of the SIS by A&E and MAU nurses.The majority
of the nurses reported that often there were time constraints in conducting the SIS. Five out of thirteen
nurses stated that the lack of privacy in the A&E department was a major limitation in conducting the SIS,
which is reflected by the following statement:
“Some don’t want to talk about it at that particular time, especially if they think someone is listening next door”.
In terms of wider implementation, the nurses recommended a review to determine whether the A&E
Department would be a suitable place to conduct the SIS, and to incorporate the outcomes of the SIS into
the Acute Hospital setting and the Specialist Liaison Psychiatric services.
Differences in staff attitudes towards deliberate self harm patients pre-post training /
implementation of the SIS
One third of the nurses indicated that they had observed changes in the attitudes of A&E staff towards
deliberate self harm patients following the training programme and implementation of the SIS, such as
increased awareness of signs and risk factors of suicidal behaviour, increased awareness of “hidden” cases of
DSH and more openness towards patients.This is illustrated by the following statement:
“Overall, it has made a difference to the staff and the patient, we are more aware now of DSH that doesn’t present
initially as a self harm case”
Maintenance of acquired knowledge and skills
The nurses were asked whether they would find it useful to receive re-fresher courses or any other support
to maintain their level of knowledge. Nearly all nurses stated that it would be relevant to attend re-fresher
courses in the future in order to maintain and update the knowledge and skills in relation to their work with
DSH patients. In terms of the frequency of re-fresher courses, half of the nurses stated that one day a year
would be sufficient.They also indicated the need for standard training in working with DSH patients for new
staff.With regard to future training courses, two nurses suggested to include more information on depression
in addition to suicidal behaviour.
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Summary
l In both the pilot and comparison site relatively low levels of confidence in dealing with suicidal patients
were found among A&E and MAU nurses at baseline, with significantly lower levels of confidence among
nurses in the comparison site.
l In terms of knowledge and attitudes in relation to suicidal behaviour, overall the nurses in the pilot site
were more aware of signs and risk factors of suicidal behaviour at baseline than nurses in the comparison
site.
l Despite the relatively high level of awareness of signs and risk factors of suicidal behaviour among nurses
in the pilot site at baseline, they showed an improvement on nearly all outcome measures following
attendance of the training programme and implementation of the SIS.
l The outcomes of the quantitative study (i.e. positive changes pre-post training programme –
implementation of SIS) are further supported by the findings from the qualitative study.
l Due to psychometric differences of the instruments involved and limitations of the sample size, the level
of significance of differences (pilot vs. comparison site, baseline vs. follow-up) could be determined for the
outcomes of the confidence scale, but not for the outcomes on the questionnaires with regard to
knowledge and attitudes in relation to suicidal behaviour and its prevention.
National Suicide Research Foundation Ireland
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Recommendations
1. Awareness and skills training of A&E/MAU nurses in relation to mental health issues in
general and suicidal behaviour in particular should be implemented at national level.
Providing training to A&E and MAU nurses on mental health issues and suicidal behaviour is associated
with a significant increase in nursing staffs’ levels of confidence in dealing with DSH patients and positive
changes in their attitudes towards suicidal behaviour and its prevention. The findings support further
implementation of similar training programmes for all A&E and MAU nurses.
2. Positive effects of awareness and skills training among A&E/MAU nurses may be
reinforced by combining training with the use of assessment instruments.
The nurses’ increased levels of confidence in dealing with DSH patients may be influenced not only by
attending training courses, but through positive reinforcement of combining training with the use of a
suicide intent scale. It is recommended to provide awareness and skills training on suicidal behaviour in
combination with assessment instruments that may be relevant in the daily practice of A&E and MAU
nurses.
3. Further follow-up assessments are required to verify whether the positive changes in
relation to the nurses’ confidence, knowledge and attitudes in relation to suicidal
patients will be maintained.
In order to verify whether the positive changes with regard to the nurses’ confidence, knowledge and
attitudes towards suicidal behaviour will be maintained, a second follow-up assessment among the same
nurses is recommended 12 months following the first follow-up assessment.
4. Refresher courses are required in order to maintain the positive changes with regard to
the nurses’ confidence, knowledge and attitudes.
In order to maintain the positive changes with regard to the nurses’ confidence, knowledge and attitudes
in relation to suicidal behaviour, it is recommended to offer refresher courses at least once a year and
to ensure ongoing support of A&E and MAU nurses working with DSH patients.
5. Awareness and skills training in relation to suicidal behaviour should be offered to the
nurses in the comparison site.
Considering the relatively low levels of confidence in dealing with suicidal patients among nurses in the
comparison site, they may benefit from receiving a similar training programme as offered to the nurses
in the pilot site.
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Appendix 2 Training programme -Tutorials
The 6 key tutorial areas:
i. Instruction Sessions.
Aim: To instruct A&E/MAU nursing staff toward improved knowledge and
understanding of the limitations and value of the Suicide Intent Scale [SIS]
and study protocol.
ii. Practice Sessions.
Aim: To give participants the opportunity to reflect upon & discuss aspects
of assessing self-harmers using the SIS scale.
iii. Suicide Awareness.
Aim: To enhance participant’s awareness of the incidence of suicide and the
bio-psycho-social aspects of suicide.
iv. Attitude Workshop.
Aim: To afford participants the opportunity to explore their attitudes about 
suicide/ deliberate self-harm.
v. Self-Harm and Alcohol Misuse.
Aim: To improve participants awareness of alcohol misuse in respect of 
suicide and deliberate self-harm.
vi. Depression and Deliberate Self-Harm.
Aim: To improve participants knowledge and awareness in respect of 
depression (and other mood disorders) as they relate to suicide and 
deliberate self-harm.
Note: In addition to the above programmes the Project Nurse also commissioned two ASIST Workshops
(Applied Suicide Intervention Skill Training) and a master class; ‘The Law, Mental Health and A&E’. Each of
these events was multidisciplinary in nature and included a representative cohort of Pilot and comparison site
nursing staff.
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Appendix 4 Qualitative Study
Semi-structured Interview
Evaluation of the Suicide Education Programme and Suicide Intent Scale
1. You received training prior to using the SIS instrument:
a. What do you think were the most valuable aspects of the training course:
(Rank 1-3. Give reasons for No.1)
ASIST,
A Master Class The Law, Mental Health and A&E,
Instruction sessions,
Practice sessions,
Suicide Awareness,
Attitude Workshop,
Self-Harm and Alcohol Misuse
b. To what extent have you been able to apply what you have learnt in the training programme?
Have you found it useful in your everyday work practices? To what extent have you applied
the knowledge and skills in your work to date?
c. Would it be useful for you to receive re-fresher courses or any other support to maintain your
level of knowledge? Can you suggest specific recommendations? 
2. How useful do you find the SIS form in assessing DSH patients?
Very Good / Good / Poor / Very Poor. Can you clarify this?
a. Clarify the difference between how you approached DSH patients before and after the
training programme.
3. Would you recommend implementing the SIS as an assessment tool for use by all A&E and MAU nurses
in Ireland?  Yes / No
a. What in your opinion are the benefits and limitations of implementing the SIS for all A&E
and MAU nurses? 
4. Would you consider that there was sufficient support available for you in using the SIS as a tool for the
assessment of DSH?  Yes / No / neither yes or no.
If Yes:What did you find supportive? Which aspects of this support were important to you?
If No: What support aspects were missing?
5. Do you think that the training course and the introduction of the SIS form into your department has
contributed to changes in the way staff approach and treat DSH patients? Specify which specific changes
there are.
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